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COMMITTEE NAME NAME OF TREASURER
PATCHETT FOR DISTRICT ATTORNEY Renita Lloyd- Smith
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5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OF CANDIDATE NAME OF BALLOT MEASURE

Anthony G. Patchett

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO OR LETTER JURISDICTION D SUPPORT
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